08/20/2019 17 : 45

Image# 201908209163018671 PAGE 1/20

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
WOMEN SPEAK OUT PAC
Illlllllllllllllllllllllllllllllllllllllllllll
Illlllllllllllllllllllllllllllllllllllllllllll
| 2800 Shirlington Rd |
ADDRESS (number and street) A s N T I I I I A A A A A A
v | Suite 1200 |
Check if different I I I I e I [ el S O I
than previously Arlington VA 22206
reported. (ACC) It A R R B B B R R R A R R A L L -l
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C| coosso7es REPORT U () OR )
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) 'O Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
January 31 . MEME PDED ] Y EYEYEY in the
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 07 01 2019 through 07 31 2019

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Gross, Jennifer, , ,
Type or Print Name of Treasurer

Gross, Jennifer, , , Mim |/ fofo ] [YEYTENYTY

Signature of Treasurer [Electronically Filed] Date 08

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 201908209163018672

|_ SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

WOMEN SPEAK OUT PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 07 01 2019 To: 07 31 2019
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T
January 1, 2019 57583_.39

(b) Cash on Hand at
Beginning of Reporting Period............ 207073.18

(c) Total Receipts (from Line 19) ............. 34839.60 472926.56

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 241912.78 530509.95

7. Total Disbursements (from Line 31)........... 92874.26 381471.43

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 149038.52 149038.52

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................. 0.00

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 123490;12

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




Image# 201908209163018673

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

WOMEN SPEAK OUT PAC

M M / D D / Y Y Y Y M ! D D ! Y Y Y
Report Covering the Period: From: 07 01 2019 07 31 2019
| R int COLUMN A COLUMN B
- ReceIpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees

(i) ltemized (use Schedule A).......

(i) Unitemized .........cccoveeeviienninnnne

(iii) TOTAL (add

Lines 11(a)(i) and (ii)........cvenee.

(b) Political Party Committees .............

(c) Other Political Committees

(such as PACS)......c.cccoovevecivenneennn.

(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) ..............

12. Transfers From Affiliated/Other

13. All Loans Received...............ccccovvvvvnnnnn

14. Loan Repayments Received..................

Party Committees.........cccoevveeieiiiennnn.

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)..........

16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees............cccccvvvvveeeee.n.

17. Other Federal Receipts

18.

(Dividends, Interest, etC.).......ccccoeevuennnene
Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........ccccooveneenee.

(b) Levin Funds (from Schedule H5)

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c)).........

20. Total Federal Receipts

(subtract Line 18(c) from Line 19).........

17950.00
16889.60

34839.60
0.00

0.00

34839.60

0.00

0.00

0.00

0.00

0.00

0.00

0.00
0.00

0.00

34839.60

34839.60

438450.00
34476.56
472926.56
0.-00

0.00

472926.56
0.00

0.00

0.00

0.00

0.00

0.00

0.00
0.00

0.00

472926.56

472926.56



Image# 201908209163018674

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

; 0.00 .
(i) Federal Share ...........ccccccocvnenen. , , : , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ........ccccevvveveeeiiieee e, i . 3823.02 i i 53898_.99
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............. > , , 3823.02 , , 53898.99
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ ’ 0.00 ’ ’ 0.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 89051.24 327572.44
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, 0.00 0.00
b} b} 2 b} b} 2
26. Loan Repayments Made..........c.ccccvvviinenne 0.00 0.00
b} b} - b} b} -
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 0.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees ' ' ' '
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 0.00 0.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 92874.26 381471.43
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 92874:26 ’ 381471;43




Image# 201908209163018675

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 34839.60
(from Line 11(d), page 3) ....ccccovveivveniinenns , , : , 472926.56
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 34839.60 , , 472926.56
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > . . 3823.02 . 0389899
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ..........» , . %02 , | 0389899




Image# 201908209163018676

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 20
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
WOMEN SPEAK OUT PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Adventurer LP, Adventurer LP, , ,

Date of Receipt

Mailing Address 3303 W WASHINGTON AVE

M M ! D D ! Y Y Y Y

07 31 2019

City
YAKIMA

State Zip Code
WA 98903

Transaction ID : SA11AI1.15391

Amount of Each Receipt this Period

FEC ID number of contributing

1000.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Adventurer LP RV Manufacturing
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary |0 General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bohlken, Donald, , , Date of Receipt
Mailing Address 9792 Inwood Street MEwy s o) o VTYTYTY
07 30 2019

City
Indianola

State Zip Code
1A 50125-7022

Transaction ID : SA11AL15160
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
Info Requested

Occupation (for Individual)
Info Requested

Memo ltem

Receipt For: 2019

H Primary @ General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Dobrzenski, Frank, , ,

Date of Receipt

Mailing Address 5304 Sapphire Springs Drive

M M ! D D ! Y Y Y Y

07 01 2019

City
Knightdale

State Zip Code
NC 27545-7585

Transaction ID : SA11AI1.14568

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 150;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Expedient Resource Services Principal
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary 0] General
Other (specify) 1050.00
) ) -

SUBTOTAL of Receipts This Page (optional)......

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1400.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201908209163018677

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 20
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
WOMEN SPEAK OUT PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Falcone, Elizabeth A, , ,

Date of Receipt

Mailing Address 1560 Newbury Road Suite 1-288

M M ! D D ! Y Y Y Y

07 29 2019

City
Newbury Park

State Zip Code
CA 91320

Transaction ID : SA11AI1.15033

Amount of Each Receipt this Period

FEC ID number of contributing

250.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Info Requested Info Requested
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary |0 General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hobbs, Mary, , , Date of Receipt
Mailing Address 3401 Alamance Drive W] [TYT  [YTTTTTY
07 30 2019

City
Raleigh

State Zip Code
NC 27609-6301

Transaction ID : SA11AL15162
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Info Requested Info Requested
Receipt For: 2019 Aggregate Year-to-Date ¥

Primary @ General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hyslop, Daniel, , , Date of Receipt
Mailing Address 1921 Lake Avenue Mewy o 5T ) FvTTTTTY
07 28 2019

City
Whiting

State Zip Code
IN 46394-1521

Transaction ID : SA11AI1.14945

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
BP Natural Gas Trader
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary 0] General
Other (specify) 1000.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

1000.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201908209163018678

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 20
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
WOMEN SPEAK OUT PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Hyslop, Daniel, , ,

Date of Receipt

Mailing Address 1921 Lake Avenue

M M ! D D ! Y Y Y Y

07 29 2019

City
Whiting

State Zip Code
IN 46394-1521

Transaction ID : SA11Al1.15034

Amount of Each Receipt this Period

FEC ID number of contributing

500.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
BP Natural Gas Trader
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary |0 General
Other (specify) w 1500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Johnston, Michelle, , , Date of Receipt
Mailing Address p.O. Box 680 MEwy s o) o VTYTYTY
07 31 2019

City
George West

State Zip Code
TX 78022-0680

Transaction ID : SA11AL15387
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
Info Requested

Occupation (for Individual)
Info Requested

Memo ltem

Receipt For: 2019

H Primary @ General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Lindaman, Matrie, , ,

Date of Receipt

Mailing Address 1724 La Senda PI

M M ! D D ! Y Y Y Y

07 31 2019

City
South Pasadena

State Zip Code
CA 91030-4927

Transaction ID : SA11AI1.15389

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Keck Medical Center of USC Registered Nurse
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary 0] General
Other (specify) 500.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

1250.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201908209163018679

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 9 OF 20
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
WOMEN SPEAK OUT PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. McQuaid, Charles, P., ,

Date of Receipt

Mailing Address 1341 Turvey Road Mewy o 5T ) FvTTTTTY
07 05 2019
City State Zip Code Transaction ID : SA11AI1.14581
Downers Grove IL 60515-4547 Amount of Each Receipt this Period
FEC ID number of contributing C 9000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Columbia Wanger Asset Management Portfolio Manager & CIO
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary |0 General
Other (specify) w 9000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Stephenson, Thomas & Susan, , , Date of Receipt
Mailing Address 251 Heathwood Lane MEwy s o) o VTYTYTY
07 15 2019
City State Zip Code Transaction 1D : SA11A1.14766
Hamilton OH 45013-4026 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Homemaker Homemaker
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary @ General
Other (specify) w 5000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Walker, Frances, , , Date of Receipt
Mailing Address 5920 North Camino Padre Isidoro W] o [BTD  [YTYTYTY
07 31 2019
City State Zip Code Transaction ID : SA11Al.15329
Tucson AZ 85718-4032 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
retired retired
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary 0] General
Other (specify) 250.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

14050.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201908209163018680

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 10 OF 20
(check only one)

11b 11c 12
14 15 16 [ ]z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
WOMEN SPEAK OUT PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Whiting, Gall, , ,

Mailing Address 1718 West Richardson Place

City
Tampa

State Zip Code
FL 33606-3227

Date of Receipt

! D D ! Y Y Y Y

29 2019

Transaction ID : SA11AI1.15031

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 250.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: 2019 Aggregate Year-to-Date ¥

Primary |0 General

Other (specify) w 250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address 1 DT YTYTTYTY
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

] ]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

City

State Zip Code

! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

SUBTOTAL of Receipts This Page (optional)......

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

250.00

17950.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201908209163018681

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 11 OF 20

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

WOMEN SPEAK OUT PAC

Full Name (Last, First, Middle Initial)
A. Anedote, Inc

Mailing Address 1920 McKinney Ave, 7th Floor

Date of Disbursement

M M ! D D ! Y Y Y Y

07 31 2019

City
Dallas

State Zip Code
X 75201

Purpose of Disbursement
CC Precessing Fees

Candidate Name

FEC Identification Number

C

Transaction ID : SB21B.14543

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2612.40
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Authorize.net Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 947 07 02 2019
City . State Zip Code FEC Identification Number
American Fork uTt 84003-0947
Purpose of Disbursement C
CC Processing Fees
Candidate N Transaction ID : SB21B.14546
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 234.74
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Chain Bridge Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1445 McLaughlin Ave 07 02 2019
City State Zip Code FEC Identification Number
McLean VA 22101
Purpose of Disbursement C
Bank Fees
] Transaction ID : SB21B.14545
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 20.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 2867;14
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 201908209163018682

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 12 OF 20
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
WOMEN SPEAK OUT PAC

Full Name (Last, First, Middle Initial)

A. Dannenfelser’ Marjorie’ ., Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 2800 Shirlington Rd 07 09 2019
1200
City State Zip Code FEC Identification Number
Arlington VA 22206
Purpose of Disbursement C

Travel expense reimbursement
Transaction ID : SB21B.15396

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 424.10
1 1 -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Four Star Printing Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO Box 567 07 08 2019
City . State Zip Code FEC Identification Number
Lovettsville VA 20180
Purpose of Disbursement C

Office Supplies - Envelopes
Transaction ID : SB21B.14540

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 515.83

Senate H Primary D General ' '

President i

| Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 939;93
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 3807:07

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201908209163018683
SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE 13 OF 20

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)
WOMEN SPEAK OUT PAC

Transaction ID : SC/10.9700

LOAN SOURCE Full Name (Last, First, Middle Initial) N [] Memo Item | Election:
Susan B Anthony List, Inc. Primary
General
Mailing Address 2800 Shirlington Rd Other (specify) ¥
Ste 1200
City State ZIP Code
Arlington VA 22206
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
77452.55 0.00 77452.55
] ] X 1 1 - ) ) .
TERMS
Date Incurred Date Due Interest Rate Secured:
M M ! D D ! Y Y Y Y M M / D Y Y Y Y
11 30 2017 11/30/2021

0.00

D Yes @ No

% (apr)

List All Endorsers or Guarantors (if any) to

Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed
Outstanding: ] '
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed
Outstanding: ] '
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed
Outstanding: 1 y
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed
Outstanding: 3 3

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

77452.55

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 05/2016



Image# 201908209163018684
SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE 14 OF 20

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)
WOMEN SPEAK OUT PAC

Transaction ID : SC/10.13439

LOAN SOURCE Full Name (Last, First, Middle Initial) N [] Memo Item | Election:
Susan B Anthony List, Inc. Primary
General
Mailing Address 2800 Shirlington Rd Other (specify) ¥
Ste 1200
City State ZIP Code
Arlington VA 22206
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
10118.58 0.00 10118.58
] ] X 1 1 - ) ) .
TERMS
Date Incurred Date Due Interest Rate Secured:
M M ! D D ! Y Y Y Y M M / D Y Y Y Y
11 30 2018 11/30/2022

0.00

D Yes @ No

% (apr)

List All Endorsers or Guarantors (if any) to

Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed
Outstanding: ] '
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed
Outstanding: ] '
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed
Outstanding: 1 y
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed
Outstanding: 3 3

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

10118.58

87571.13
) ) 2

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 05/2016



Image# 201908209163018685

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

|[PAGE 15 OF 20

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 0l10

NAME OF COMMITTEE (In Full)
WOMEN SPEAK OUT PAC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Susan B Anthony List, Inc.

Nature of Debt (Purpose):
Existing Loan owed to SBA

Mailing Address 2800 Shirlington Rd
Ste 1200

City State Zip Code
Arlington VA 22206

Outstanding Balance Beginning This Period

10500.00
3 3 g

Amount Incurred This Period Payment This Period

0.00 0.00
3 3 E 3 ] E

Transaction ID : SD10.4157

Outstanding Balance at Close of This Period

10500.00
3 3 E

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Susan B Anthony List, Inc.

Nature of Debt (Purpose):
Loan for FEC Reporting Services

Mailing Address 2800 Shirlington Rd
Ste 1200

City State Zip Code
Arlington VA 22206

Outstanding Balance Beginning This Period

5000.00
3 3 5

Amount Incurred This Period Payment This Period

0.00 0.00

Transaction ID : SD10.4110

Outstanding Balance at Close of This Period

5000.00
3 3 5

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Susan B Anthony List, Inc.

Nature of Debt (Purpose):
Mailings Expense

Mailing Address 2800 Shirlington Rd
Ste 1200

City State Zip Code
Arlington VA 22206

Outstanding Balance Beginning This Period

Transaction ID : SD10.4318

5204.43
1 1 ol
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 5204.43

1 1 l 1 ,; - 1 1 b
1) SUBTOTALS This Period This Page (OPONE...........coov.vveeveeeeeeereeeeeeeeeeeeereeseesseeenesennes > , . 2070443
2) TOTALS This Period (last page this line number only)........c.cccoiriiiiiiiiiiiic > ; ;
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......cccccocevivviriiiinnene > ; ;
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » , ;

FEC Schedule D (Form 3X) Rev. 05/2016



Image# 201908209163018686

SCHEDULE D (FEC Form 3X) (Use separate [PAGE 16 OF 20
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

. for each (check only one) 9
Excluding Loans numbered line) Ol10

NAME OF COMMITTEE (In Full)
WOMEN SPEAK OUT PAC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
. Original transactions put on SBA CC
Susan B Anthony List, Inc.

Mailing Address 2800 Shirlington Rd

Ste 1200
City State Zip Code
Arlington VA 22206
Outstanding Balance Beginning This Period Transaction ID : SD10.6625
8610.00
1 1 ol
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 8610.00

1 1 ol 17 17 bl 1 1 =

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Susan B Anthony List, Inc. Expense put on SBA CC

Mailing Address 2800 Shirlington Rd

Ste 1200
City State Zip Code
Arlington VA 22206
Outstanding Balance Beginning This Period Transaction ID : SD10.6756
4709.73
1 1 ol
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 4709.73
y y . y y . 1 ’ z
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Susan B Anthony List. Inc. To post Thrifty Car Rental Expense put on
’ SBA Card
Mailing Address 2800 Shirlington Rd
Ste 1200
City State Zip Code
Arlington VA 22206
Outstanding Balance Beginning This Period Transaction ID : SD10.9222
1894.83
1 1 ol
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1894.83
1 1 l 1 1 l ] ] =
1) SUBTOTALS This Period This Page (OPONEl)................c..rmmmmmmmmmmmiinsisireeeereseseseseeeeeen > , , 1521456
2) TOTALS This Period (last page this line NUMDEr ONly).........ccoovoivvooeeeoeeeeeeeeeeeeeee. > . 35918.99
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......cccccocevivviriiiinnene > ; ; 87571'.13
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » ; ; 123490L12

FEC Schedule D (Form 3X) Rev. 05/2016



Image# 201908209163018687

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 17 OF 20
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
WOMEN SPEAK OUT PAC

FEC IDENTIFICATION NUMBER V¥

C  coos30766

. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee o [] Memo Item Date of Public Distribution/Dissemination
American Marketing & Publishing
M M / D D / Y Y Y Y
07 03 2019
Mailing Address 7380 Sprout Springs Rd
Amount
Ste 210-248
City State Zip Code 4646.44
] ] .
Flowery Branch GA 30542 Transaction ID : SE.13967
Date of Disbursement or Obligation
Purpose of Expenditure
. Category/ M EM / D D / Y Y Y Y
Voter mail Type 004 07 03 2019
Name of Federal Candidate: O] Support | Office Sought: ~ [O] House  District: __ 93
PERRY, JOAN, , , | | Oppose | | President | |Senate State: __ NC
Calendar Year-To-Date Disbursement For: @ Primary D General
Per Election for Office Sought 318862.78 2019
er lection for LHlice S04g B . D Other (specify) »

Full Name of Payee

American Marketing & Publishing

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
07 03 2019
Mailing Address 2204 Sprout Springs Rd Aot
u
Ste 210-248
City State Zip Code 4646.44
] ] "
Flowery Branch GA 30542 Transaction ID : SE.13969
Date of Disbursement or Obligation
Purpose of Expenditure
. Cateqgory/ M 5 M / D “D / Y Y Y Y
Voter Mail El"ypye 004 07 03 2019
Name of Federal Candidate: D Support | Office Sought: @ House  District: _ 03
MURPHY, GREGORY FRANCIS, , , @ Oppose D President D Senate state: __NC
Calendar Year-To-Date 323500 22 Disbursement For: @ Primary D General
i i : 2019
Per Election for Office Sought , i, D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 9292.88
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Gross, Jennifer, , ,

[Electronically Filed]

Signature

Date

08 19

FEC Schedule E (Form 3X) Rev. 05/2016



Image# 201908209163018688

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 18 OF 20
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
WOMEN SPEAK OUT PAC

FEC IDENTIFICATION NUMBER V¥

C  coos30766

. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [] Memo Item Date of Public Distribution/Dissemination
Campalgn HQ M M / D D / Y Y Y Y
07 06 2019
Mailing Address 109 West Front St
Amount
City State Zip Code 758.36
] ] .
Brooklyn IN 52211 Transaction ID : SE.13972
Date of Disbursement or Obligation
Purpose of Expenditure
Robo calls- reported estimate, this is actual Cate%),;);/ 004 MO7M “1° 06D 17 Y2015 !
Name of Federal Candidate: O] Support | Office Sought: ~ [O] House  District: __ 93
PERRY, JOAN, , , | | Oppose | | President | |Senate State: __ NC
Calendar Year-To-Date Disbursement For: @ Primary D General
Per Election for Office Sought 324267.58 2019
g 1 . D Other (specify) »

Full Name of Payee

Campaign HQ

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
07 07 2019
Mailing Address 109 West Front St Amount
u
City State Zip Code 5000.00
] ] "
Brooklyn IN 52211 Transactiqn ID : SE.13975 o
Date of Disbursement or Obligation
Purpose of Expenditure
Cateqgory/ M 5 M / D “D / Y Y Y Y
Phone calls El"ypye 004 07 07 2019
Name of Federal Candidate: @ Support | Office Sought: @ House  District: _ 03
PERRY, JOAN, , , || Oppose || President | |Senate  State: _NC
Calendar Year-To-Date 329267 53 Disbursement For: @ Primary D General
i i : 2019
Per Election for Office Sought , . D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 5758.36
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Gross, Jennifer, , ,

[Electronically Filed]

Signature

Date

08 19

FEC Schedule E (Form 3X) Rev. 05/2016



Image# 201908209163018689

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 19 OF 20
FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER V¥

NAME OF COMMITTEE (In Full)

WOMEN SPEAK OUT PAC
C  coos30766

. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [] Memo Item Date of Public Distribution/Dissemination
FP1 Strategies, LLC
M M / D D / Y Y Y Y
07 01 2019
Mailing Address 1826 Jefferson PL, NW
Amount
City State Zip Code 12000.00
] ] .
Washington DC 20036 Transaction ID : SE.13961
Date of Disbursement or Obligation
Type 07 01 2019
Name of Federal Candidate: O] Support | Office Sought: ~ [O] House  District: 93
PERRY, JOAN, , , | | Oppose | | President | |Senate State: __ NC
Calendar Year-To-Date Disbursement For: @ Primary D General
Per Election for Office Sought 302216.34 2019
er lection for LHlice S04g B B . D Other (specify) »

Full Name of Payee [ ] Memo Item | Date of Public Distribution/Dissemination

FP1 Strategies, LLC

M M / D D / Y Y Y Y
07 01 2019
Mailing Address ) g26 Jefferson PL, NW
Amount
City State Zip Code 12000.00
] ] "
Washington DC 20036 Transaction ID : SE.13963
Date of Disbursement or Obligation
Purpose of Expenditure —_ T T
digital ads caegoy | oo 07 01 2019
Name of Federal Candidate: | | Support | Office Sought: ~ [O|House  District: _ 0
MURPHY, GREGORY FRANCIS, , , @ Oppose D President D Senate State: __NC
Calendar Year-To-Date 314216.34 Disbursement For: @ Primary D General
Per Election f ffi ht : 2019
er Election for Office Soug , , : D Other (specify) >

(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 24000.00
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Gross, Jennifer, , , [Electronically Filed] Date MOSM ! DlgD 17 5019y

Signature

FEC Schedule E (Form 3X) Rev. 05/2016



Image# 201908209163018690

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 20 OF 20
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
WOMEN SPEAK OUT PAC

FEC IDENTIFICATION NUMBER V¥

C C00530766
. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee ) [] Memo Item Date of Public Distribution/Dissemination
Strategic Media Services e T mmm——
07 01 2019
Mailing Address 1911 North Fort Meyer Drive A .
moun
Suite 400
City State Zip Code 25000.00
] ] *
Arlington VA 22209 Transaction ID : SE.13957
Date of Disbursement or Obligation
Purpose of Expenditure
radio and tv ads Cate%),;);/ 004 . O7M “|° OlD o N Y2015, !
Name of Federal Candidate: O] Support | Office Sought: ~ [O] House  District: __ 93
PERRY, JOAN, , , | | Oppose | | President | |Senate State: __NC
Calendar Year-To-Date 265216.94 Disbursement For: @ Primary D General
Per Election for Office Sought , , i 2019 D Other (specify) >
Full Name of Payee ) [ ] Memo Item | Date of Public Distribution/Dissemination
Strategic Media Services ey | pm—p— | F—p———
07 01 2019
Mailing Address 1911 North Fort Meyer Drive A "
moun
Suite 400
City State Zip Code 25000.00
] ] "
Arlington VA 22209 Transactiqn ID : SE.13959 o
Date of Disbursement or Obligation
Purpose of Expenditure , /
radio and tv ads Categlj_%ye/ 004 ' 07M ’ 01D ' Y201$Y) !
Name of Federal Candidate: | | Support | Office Sought: (O] House  District: _ 0
MURPHY, GREGORY FRANCIS, , , @ Oppose D President D Senate state: __NC
Calendar Year-To-Date 200216.34 Disbursement For: @ Primary D General
i i : 2019
Per Election for Office Sought , , N D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 50000.00
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPENItUIES ...........cccoiiiiiiiiiiiiiic > 89051.24

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Gross, Jennifer, , , [Electronically Filed]

Date 08

Signature

FEC Schedule E (Form 3X) Rev. 05/2016



